Client#: 25181 PSOMAS

ACORD. CERTIFICATE OF LIABILITY INSURANCE ooty

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ENEACT Jerry Noyola
Greyling Ins. BrokeragtlalEPIC NgNﬁo £xt); 770-552-4225 H’Qé, Noj: 866-550-4082
3780 Mansell Road, Suite 370 EMAL . jerry.noyola@greyling.com
Alpharetta’ GA 30022 INSURER(S} AFFORDING COVERAGE NAIC #
INsURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B :
Psomas INSURER C :
555 S. Flower Street .
. INSURERD :
Suite 4300 INSURERE .
Los Angeles, CA 90071 :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17-18 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE INSR WD POLICY NUMBER (MRIBBIVYYY) | MBS YY) LimITS
A | X| COMMERCIAL GENERAL LIABILITY GL5268212 04/01/2017{04/01/2018 EACH OCCURRENCE l 51,000,000
| cLAMS-MADE OCCUR RMIRES (ER oodurence)  $500,000
MED EXP (Any one person)  $25,000
PERSONAL & ADVINJURY  $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
poLicy | X Ject | X | Loc PRODUCTS - COMP/OP AGG  $2,000,000
OTHER: $
A | AU OMOBILE LIABILITY CA4489706 04/01/2017 |04/01/2018 ety o= ™M™ £1,000,000
X| any AuTO BODILY INJURY (Per person)  $
ﬁb'}ggVNED f\gfr'EDU'-ED BODILY INJURY (Per accident) $
X NON- OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTO {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
A e EMPLOYERS LIABILITY YN WC015893764 (AOS) 04/01/2017(04/01/2018 X \STATUTE ’ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED m N/A E.L. EACH ACCIDENT $1,000,000
A | (Mandatory in NH) — WC015893765 (CA) 04/01/2017|04/01/2018, E.L. DiseAsE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy umiT  $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
3DPW031200; As-Needed Environmental Services for Water Resources Branch. The County of Los Angeles, its

Special Districts, Elected Officials, Officers, Agents, Employees & Volunteers (collectively County &

its Agents) are named as Additional Insureds with respects to General Liability where required by written
contract. The above referenced liability policies with the exception of workers compensation are primary &
non-contributory where required by written contract. Waiver of Subrogation in favor of Additional

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Count d Its Agent SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ountly and Its Agents THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Public Works ACCORDANCE WITH THE POLICY PROVISIONS.
Annie Tran
900 South Fremont Avenue AUTHORIZED REPRESENTATIVE

Alhambra, CA 91803

| , i i

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
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DESCRIPTIONS (Continued from Page 1)

Insured(s) where required by written contract & allowed by law. Separation of Insureds applies to the
General Liability Policy. Should any of the above described policies be cancelled by the issuing insurer
before the expiration date thereof, 30 days' written notice (except 10 days for nonpayment of premium) will
be provided to the Certificate Holder.

SAGITTA 25.3 (2014/01) 2 of 2
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CG 20330413

POLICY NUMBER: GL5268212

COMMERCIAL GENERAL LIABILITY
CG 20 33 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. Section | - Who Is An Insured is amended to
include as an additional insured any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract
or agreementi that such person or organization
be added as an additional insured on your
policy. Such person or organization is an addi-
tional insured only with respect to liability tor
"bodily injury”, “"property damage” or "personal
and advertising injury” caused, in whole or in
part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured.

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agresment to
provide for such additional insured.

A person’s or organization's status as an addi-
tional insured under this endorsement ends
when your operations for that additional insured
are completed.

. With respect to the insurance afforded to these
additional insureds, the following additional ex-
clusions apply:

This insurance does not apply to:

1. "Bodily injury", “property damage"” or
“personal and advertising injury” arising out
of the rendering of, or the tailure to render,
any professional architectural, engineering or
surveying services, including:

® Insurance Services Office, inc., 2012

This endorserment modifies insurance provided under the following:

a. The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reporis, surveys,
field orders, change orders or drawings
and specifications; or

b. Supervisory, inspection, architectural or
engineenng activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrong-
doing in the supervision, hiring, employment,
traimng or monitaring of others by that insured,
if the "occurrence™ which caused the "bodily in-
jury” or "property damage”, or the offense
which caused the “"personal and advertising
injury”, involved the rendering of or the failure
to render any professional architectural,
engineering or surveying services.

2. "Bodily injury” or “property damage”
occurring after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalt of 1the
additional insured(s) at the location of the
covered operations has been completed;
or

b. That portion of "your work" out of which
the injury or damage arises has been put
to its intended use by any person or
organization other than another
contractor or subcontractor engaged in
performing operations for a principal as a
part of the same project.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section il - Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

Page 1 of 2



1. Required by the contract or agreement you Insurance shown in the Declarations;

have entered into with the additional whichever is less.
insured; or This endorsement shall not increase the
2. Available under the applicable Limits of applicable Limits of Insurance shown in the

Declarations.

Page 2 of 2 @ Insurance Services Office, Inc., 2012 CG 20 3304 13 0



POLICY NUMBER: GL5268212

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

ANY 'PERSON OR; ORGAN I ZAT10N WHO .YOU
BECOME" OBLIGATED."TO . INCLUDE" AS" ‘AN
ADDITIONAL INSURED 'AS A RESULT OF
ANY CONTRACT OR-AGREEMENT-YOU

HAVE ENTERED INTO
g At

o
AT

PER THE CONTRACT OR AGREEMENT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 2037 04 13

A. Section Il - Who Is An Insured is amended to

include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for "bodily injury” or
"property damage"” caused, in whole or in part,
by "your work"” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. if coverage provided to the additional
insured is required by a contract or agree-
ment, the insurance afforded to such addi-
tional insured will not be broader than that

which you are required by the contract or
agreement to provide for such additional
insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insu-
rance shown in the Declarations;

whichever is less.

This endorsement shall not increase the appli-
cable Limits of Insurance shown in the Decla-
rations.

¢ Insurance Services Office, Inc., 2012 Page 1 of 1
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CALIFORNIA BROAD FORM ALTERNATE EMPLOYER ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.

(The following " attaching clause” need be completed anly when this endorsement is issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 4/1/2016 forms a part of Policy No. 015893765
Issued to PSOMAS

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

This endorsement applies only with respect to bodily injury to your employees while in the course of special or
temporary employment by all alternate employers. Part One (Workers Compensation Insurance) and Part Two
(Employers Liability Insurance) will apply as though the alternate employer is insured. If an entry is shown in the
Schedule the insurance afforded by this endorsement applies only to work you perform under the contract or at the
project named in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alterate employer for the benefits required
by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to secure its
obligations under the workers compensation law. We will not file evidence of this Insurance on behalf of the alternate
employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the alternate
employer,

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will recognize
our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule

Contract or Project:

ANY PERSON OR ORGANIZATION FOR WHOM OR FOR WHICH YOU MAY DIRECT YOUR
EMPLOYEE TO WORK AS A SPECIAL OR TEMPORARY EMPLOYEE, IF YOUR AGREEMENT WITH
SUCH PERSON OR ORGANIZATION SPECIFIES IN WRITING THAT YOU MUST PROVIDE
INSURANCE AS DESCRIBED IN TH{S ENDORSEMENT TO PERSON OR ORGANIZATION. YOU
MUST KEEP A RECORD OF EACH SUCH AGREEMENT AND FURNISH IT TO US WHEN WE
EXAMINE AND AUDIT YOUR RECORDS THAT RELATE TO THIS POLICY

WC 99 04 25 %p\ 4&’&
(Ed. 05/06) Countersigned by

© Includes copyrighted material of National Councll on Compensation Insurance, . .
Authorized Representative
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N,
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
9/18/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
B NAME:
Pealey, Renton & Associates PHONE 714-427-6810 P e 714-427-6818
P. O. Box 10550 | ADuhEss: lee@dealeyrenton.com
Santa Ana CA 92711-0550 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : XL Specialty Insurance Co. 37885
INSURED PSOMAS INSURER B :
PSOMAS INSURER € :
555 South Flower Street, Suite 4300 i
Los Angeles CA 90071 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1340928895

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF

ADDLSUER POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l— DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’Eé)f \:’ Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AU OMOBILE LIABILITY &ggﬂ%%ﬁt)s INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
A SWNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure | | B%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability DPR9917719 10/15/2017 10/15/2018 |Per Claim $1,000,000
Claims Made Form Annual Aggregate $2,000,000
Deductible $50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
3DPW031200, As-Needed Environmental Services for Water Resources Branch.

CERTIFICATE HOLDER

CANCELLATION 30 Day Notice of Cancellation

County and Its Agents
Department of Public Works
Attn: Ms. Annie Tran

900 South Fremont Avenue
Alhambra CA 91803

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A c(J)l’zmp

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Erlinda Figueroa

From: Robin Lee <rlee@dealeyrenton.com>

Sent: Monday, January 8, 2018 11:29 AM

To: Erlinda Figueroa

Subject: FW: Certificates of Insurance - AED7740082 - A/N Environmental Services for Water Resources Core
Service Area -ASAP

Attachments: JNOY1_10092550_20111.pdf; Psomas renewal.pdf

Erlinda,

Professional Liability coverage does not allow for additional Insured to be noted, additional insured applies to your
General Liability & Auto Liability coverages.

If you will forward the email you received requesting this change, | will answer.

Thanks,

Robin Lee

Account Assistant
714-427-3496 Direct
714-427-6810 Main
800-545-3090 Toll Free
rlee@dealeyrenton.com

CLICK HERE to send large or secure files.

Dealey, Renton & Associates
D Insurance Brokers Since 1950
3 MacArthur Place Suite 440 - Santa Ana, CA 92707
DRA License 0020739

dealeyrenton.com

From: Erlinda Figueroa [mailto:erlinda.figueroa@psomas.com]

Sent: Monday, January 08, 2018 11:09 AM

To: Robin Lee

Subject: Certificates of Insurance - AED7740082 - A/N Environmental Services for Water Resources Core Service Area -

ASAP
Robin,

I need this correction on the attached COl as soon as you can. I've attached the General, Auto and
WC COlI so you can see how they want the wording.

Psomas — For the professional liability COI, please create the “Description of Operations” portion the
same as your general, auto, and worker’'s comp COl.

Thank you!



'

" Erlinda Figueroa

PSOMAS | Balancing the Natural and Built Environment
Project Assistant

Environmental Planning & Resource Management
714.481.8045 | www.Psomas.com

ok ok ok ok 3k ok ok ok ok ok ok ok ok ok sk ok sk ok ok ok ok sk sk sk sk sk sk sk ok ok sk sk sk ok ok ok ok sk ok sk sk ok ok ok ok sk 3k ok sk sk ok 3k ok sk sk 3k ok sk ok ok sk ok 3k ok ok ok 3k 3k 3k ok ok koK ok %

Please note that insurance coverage cannot be bound or amended
without written confirmation from an agency representative.

Confidentiality Notice: This message contains information that
may be confidential and/or privileged. If you are not the intended
recipient, you should not use, copy, disclose, distribute or take
any action based on this message. Please advise the sender if
you received this message in error.
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